COMMUNICATION SHEET Richard M. Braun M.D.
Dori J. Neill Cage M.D.
Gregory R. Mack M.D.

Orthopaedic Surgery ¢ Surgery of the Hand

DR. REF:
FAX:
Acct # : 7308 ADJ: DIANA CUMPIAN
Claim No. : 62X103499 ‘ PHN: 657-0805
Injured Employee ; HOLLIFIELD, RICK FAX: 657-0819 »
Employer : KVAAS CONSTRUCTION NCM: DORRIS HARRAH, RN
Date of Injury : 08/28/96 ; FAX: 268-7338
Insurance : ARGONAUT INSURANCE "ATY: DEAN A. GOETZ
120 S. STATE COLLEGE #100 FAX: 481-2139
BREA, CA 92621 - Pt. Phone #: 442-1823

Sfreliminary Report - Date &
Supplemental Report - Date /@/67/91? :

O Hillcrest O] THE HAND ‘CENTER O Reservoir Office
1. Present Diagnosis
Visit Type: [ Post op [J Routine [ Treatment [ New Patient [1 Other
2. Symptoms and Phy.,xcal findings when patlent seen ,0/7///7/47 /2\(//‘7 .

3. Therapy : Yol g &R times a week for weeks.
ltems Pending; O Authorization Requested ' ,
O Records O Chem Panel O CBC 0 Rheum Panel
O CT Scans O MRl ___ O Bone Scan O Arthrogram
O EMG/NCV 0 Xrays-Plan 0 HAND CENTER Evaluation
4, [0 Temporarily disabled from / to /
¥'Permanent and stationary as of (LIS IPE O QlW/Rehab
O Returned to full duty on T '
0 Returned to modified duty on with the following restrictions:
— No lifting more than ___ Ibs, — Keyboarding/typing:
— No climhing: stairs, ladders {__) None
____ No work at shoulder level or above (___) Limited to
__ No using R/L hand(s) ——— Workin Splint(s) R/L Y N
— No bending, no stooping, no squatting, no kneeling :
— No grasping or gripping with R/L hand(s) repetitively A 7 EXHIBIT 7
—_ No sitting/standing greater than — min each hour in 8 hr Boperiss
__. Limit working hours to __ hours per day
5. Next appointment o O/ﬁ/ﬁ
€. Narrative dictated: O No @ Yes / (] Next Visit

7. Comments/ﬂﬁﬂznd 43N /,sz;/ ZM ,ﬂl’mm//o%m/z/f on) oo 2.

’/)
40 & m,m VaiB. 0 w/zwfﬁm 2 Do focs
8. Time spent: 15 min. U 30 min. 145 min.” O 1 hr. O other -
Date /%—/700 Signed M&W M.D.

L pomderiie duo e s QN il 10esese fug
famaﬂaw%éw Moty e el

‘4 WO 4 W4z : | 8661 -52-21

| —2
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Date 10-6-198

Employee Rick A. Hollifield Claims Administrator ARGONAUT INSURANCE COMPANY
Address 1042-A South Anza Street Address 9191 TOWNE CENTRE DRIVE, SUITE 375
City, State,Zip E1 Cajon, CA. 92020 City, State, zip SAN DIEGO, CA. 92122
Date of Injury 8-28-96 Telephone Number 619-657-0805
Claim Number 62x103499 Employer KAVVAS CONSTRUCTION CO., INC.
NOTICE REGARDING TEMPORARY DISABILITY BENEFITS
ARGONAUT INSURANCE COMPANY (Claims Administrator’'s Name)

is handling your workers’ compensation claim on behalf of
KAVVAS CONSTRUCTION CO (Employer). This notice is to advise you of the status of temporary disability

payments for your workers’ compensation injury of _8-28-96

Only the items completed below concern your benefits at this time.

1 Payments are [__] beginning [__] being resumed for temporary disability for the period from
through

The first payment is [_] enclosed [__] sent separately [__] included in your paycheck. Your weekly compensation

rateis $ based on your earnings of $ per week. You may receive less
if you are earning partial wages. Payments will be sent to you every two weeks on
and will continue until you are able to return to work or your medical condition becomes permanent and stationary.

[__] Although liability for your workers’ compensation injury has been accepted, | cannot pay you temporary
disability benefits at this time because

Payments are encléngrbeoausebecause are permanent and stationary and a qualified
injured worker.. T

Benefits paid to you total $ 53.,550.00 . Benefits were paid to you as: temporary total disability
[l salary continuation [__] temporary partial disability:

From_8-29-96 through 10-2-98 at $490.00 per week

From through at $ per week

[_1 Please see the attached for (additional) periods paid.

[ Additionally, you have received 10% self-imposed increases totalling $

[_1 Included in this amount is an overpayment totalling $ . We are asserting credit for
the overpayment against

The State of California requires that you be given the following information: If you disagree with the decision,
you may consult with a State Information and Assistance Officer at 1-800-736-7401 or call your local Information
and Assistance Officer at . You may also consult with and be represented by an
attorney, and/or apply to have your case heard by the Workers’ Compensation Appeals Board.

If you have questions, callmeat _619-657-0805

Sincerely,

b R~
/( U ZTLL [ (79§ R . XLy, Claims Examiner
Dianna Cumpian -~ 7 (). /1 9{/ . 9&
- N/ L,L’»,/- /‘/_/”—. ” 5
Enc.: [__]Benefits Pamphlet [_I Explanation of salary continuation
[_] TD Fact Sheet ] Payment Record
[_]1Employee Claim Form [ _]

cc: Applicant’s Attorney
KAVVAS Construction yee
file/jd

~ DWC 500-A [EXhibit 2]




wi o STATE OF CALIFORNIA ) %
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF INDUSTRIAL ACCIDENTS
WORKERS’ COMPENSATION APPEALS BOARD
(See Page 3 for Instructions)
THIRD PARTY
COMPROMISE AND RELEASE CASENO. sSpo 00222978
oar ) sociaL security no. [
(Mrs.} 1042-A SOQUTH ANZA S5T.
Vs, EMPLOYEE ADDRESS
P. 0. BOX 121533
RVAAS CONSTRUCTION CO./MWWD s SAN DIEGO, CA 92122 . s
CORRECT NAME OF EMPLOYER ADDRESS
8191 TOWNE CENTRE DR. #375
HARCGONAIPY INBURRNEE OO e s SAN DIEGO, . .CA. . .92122 ...,
CORRECT NAME OF INSURANCE CARRIER ADDRESS
The parties hereto, for the purpose of compromise only, hereby submit the following agreed statements of fact:
+ RICK. A HOLLIETELR oo o T——msms
claims that he was employed on the 28TH .......... day of JAUGUST 19 96 at SANDIEGO/CA s
(MONRTH) (YEAR) (city) (STATE)
asa.CONSTRUCTION LABORER ... .o by .KVAAS CONSTRUCTION CO./tneninsuredasto
{DCCUPATION) (NAME OF EMPLOYER)

workers' compensation Hability by .ARGONAUT INSURANCE CO.  .eeeeceeeeeesesson e resasines
{STATE NAME OF CARRIER OR WHETHER SELF-JKSURED])
he sustained an injury arising out of and in the course of his employment as follows: ... WORKING ON TADDER . ...

ceeeneeneen.. @M tha

...............................................................................................................................................................................................................................

. The actual weekly wages of the employee at the time of injury were § ... MAXIMUM ..., while the average weaki:

wages were § e EREIMUM .

The employee’'s present disability is S & . 0 0 11 -~ V1
(STATE PRESENT DISABILITY RESULTING FROM THE INKJURY)
and the employee ... HAS NOT .. . returned to work

(IF S0, WHEN)

. (a) Temporary disability indemnity has been paid to the employee in the sum of $ 531550-00 at$ 4280.09

per week covering B/29/96.  to W10/3/98.... The amount due and unpaid to the employee 15§ ........ NONE. ..
(b} Permanent disability indemnity has been paid to the employee in the sum of §...... NONE covering period ... (< I

_ Medical and hospital expenses have been paid$ ... NONE by the employee and $.2.2.2.934.:20 . by the employer
or carrier. Unpaid bills amount to § UNKNQWN ........... Future medical and hospital expense is estimated at $ ... UNKNOWN

Unpaid and future medical and hospital expense is to be assumed as follows: ALLBYAPPLICANT




10.

i1

12,

Itis claimed that the injury to the employee was caused by the negligence of .....ccceeveveeve- AN R RS N WA A R S
................................................................................................ An agreement has been reached for the settlement in full of the employes’
claim for personal injury against said alieged tort-feasor for the sumof$....200,000.00

Copy of the settlement agreement between the employee and the alleged tort-feasor is ........ ATTACHED

{COPY MUST BE ATTACHED, IF IN WRITING, OR EXPLANATION GIVE

From said sum the employee’s attorney requests a f8e 0f $ v rererceieccccscciesiee e =13 To I S fc
expenses incurred [Note: attach supporting statements, e.g: Court approval, agreement, services rendered, etc. — Se
Labor Code Section 3860{f)] leaving a balance of $ N (0. to be divided between the employee and ti

LT O OO OYONOUPUDRRORPRIRNE - 1= 101 10}/
(CARRIER DR SELF-INSURED)

TO BMPIOYEE (ML) . - o oot ettt e e e e R I

To ARGONAUT INSURANCE CO. ... .o .oooo.....

{CARRIER OR SELF INSURED]

Reason for Compromise (includes issues that would be raised in event of proceedings under provisions of paragraph 13)

The undersigned request that this Compromise Agreement and Release be approved.

Upon approval of this Compromise Agreement by the Workers' Compensation Appeals Board and payment in accord
ance with the provisions hereof, said employee releases and forever discharges said employer and insurance carrier frol
all claims and causes of action, whether now known or ascertained, or which may hereafter arise or develop as a result o
said injury, including any and all liability of said employer and said insurance carrier and each of them to the dependents
heirs, executors, representatives, administrators or assigns of said employee.

It is agreed by all parties hereto that the filing of this document is the filing of an application on behalf of the employee
and that the W.C.AB. may in its discretion set the matter for hearing as a regular application, reserving to the parties th
right to put in issue any of the facts admitted herein, and that if hearing is held with this document used as an applicatio
the defendants shall have available to them all defenses that were available as of the date of filing of this document, an
that the W.C.AB. may thereafter either approve said Compromise Agreement and Release or disapprove the same an
issue Findings and Award after hearing has been held and the matter regularly submitted for decision.

Exhibit 3




14. For the purpose of determining the lien claim filed herein for the unemployment compensation disability benefits or
unemployment compensation benefits and extended duration benefits which have been paid under or pursuant to the

California Unemployment Insurance Code, the parties propose the following division of the sum agreed upon for settle-
ment and release of this case:

.. for temporary disability covering the period

................................................ O onndinsinnminiini i
[
.. for accrued medica!l expense paid or incurred by the employee. \3(‘) ) G
for future medical care. \} <
for permanent disability. ": ‘3“‘

{The above segregation must be fair and reasonable and must be based on the@gt_s)of the case. There should be no
attempt made to deprive the lien claimant of a reasonable recovery consistent with all the amounts involved. W.C.AB.

Rule 10886 requires proof of service of a copy of this agreement on such Lien Claimant.)

Witness the execution hereof this

WITNESSES

THE INJURED EMPLOYEE'S SIGNATURE MUST BE ATTESTED BY TWO MICHREL E. JONES 4 ATTORNEY FOR DEFENDANT
DISINTERESTED PERSONS

ACKMOWLEDGED BEFORE A NOTARY PUBLIC

STATE OF CALIFORNIA
c - .
.. County of Q@{\Dlé@(ﬁ T
Ishy,
on this __...._t,: I Ao day of OCAc her AD. 19 “’Léj befora me,
” Kim. Miean A a Notary Public in and for the said
5 = County and State, residing therein, duly commissioned and sworrn, personally appeared
= K'a spimen D2 i ICK. A, Horl i FLEwL

: ; Commisi'on =" "z55%: &

Fa EET Noioy Punie - Cottomin £

) Son Dizge Toush {
\¥) My Zomm, Sxnies A 1’ 5 known to me to be the person ... whose name .25 ... subscribed to the within
instrument, and acknowledged fo me that he executed the same.

In Witness Whereof, | have hereunto set my hand and affixed my official seal the
day and year in this Certificate first above written.

T

Nol.ﬂry Public in andfor said County and State of California

INSTRUCTIONS

1.

it the injured  empioyee be under 18 years of age and a guardian ad litem has not been previously appointed. a petition for appaointment
of guardian ad litem and trustee must accompany this agreement.

2. The guardian must sign this agreement on behalf of an injured employee who i under 1B years of age. If the minor is above the age of 14,
such minor should alsc sign tnis agreement.

3. Kindily attach all medical reports not heretofore submitted to the Waorkers' Compensation Appeals Board.

4. Alse attach a copy of the agreement with the third party tort-ieasaor, if such agreemant s in writing.




RELEASE OF ALL CLAIMS

This agreement is made by and between plaintiff Rick A.
Hollifield of San Diego, California, hereinafter called
"Releasor", and Olsen Steel, Inc., hereinafter sometimes called
"Releasee". Releasor, pursuant to Sections 1541 and 1542 of
the California Civil Code extinguishes his rights and claims
against the Releasee as hereinafter enumerated. 1In
consideration of a check or draft in the amount of $200,000.00
made payable to Rick A. Hollifield and his attorney of record,

Dean A. Goetz, receipt of which is hereby acknowledged, the
Releasor agrees as follows:

: The Releasor, on behalf of himself, his heirs,
executors, administrators, and assigns hereby fully releases
and dlscharges Releasee and its heirs, executors,
administrators, assigns, itself and its successors from all
rights, claims and actions which the Releasor and his above-
mentioned successors now have or may after the signing of this
agreement have against the Releasee and its above-mentioned
successors arising out of an accident which occurred on or
about August 28, 1996, at, about and on property described as
5240 Convoy Street in the City of San Diego, County of San
Diego, State of California, when Releasor was injured in a
construction site accident (hereinafter referred to as
Releasor’s Complaint) in which Releasor was injured and damaged
as more fully stated in Releasor’s Complaint.

2. This Release, notwithstanding Section 1542 of the
California Civil Code which provides that:

"A general release does not extend to claims which
the creditor does not know or suspect to exist in his
favor at the time of executing the release, which if
known by him must have materially affected his
settlement with the debtor,"

releases all injuries, damages or losses to Releasor’s person
and property, real or personal, whether known, unknown,
foreseen, unforeseen, patent or latent, which Releasor may have
against Releasee. Releasor understands and acknowledges the
significance and consequence of such specific waiver of Section
1542, and hereby assumes full responsibility for any injuries,

damages or losses that he may incur from the above-mentioned
event.

SD KsK 259.015 121473
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3. This Release and settlement includes any and all
liens for medical services, legal services, workers’
compensation benefits paid, or liens of any other king
whatsoever, whether actual or asserted, present or prospective,
any claims, causes of action or rights to attorneys’ fees,
interest and costs incurred, any rights, claims or interest in
cause of action or claim for insurance bad faith based on case
law or California Insurance Code Section 790.03(h), whether
actual or asserted, present or prospective, as against Olsen
Steel, Inc. (Releasee). Releasor further agrees for himself,
his heirs, executor, administrators and assigns, to fully and
expressly indemnify, save and hold harmless and defend Releasee
for and against all claims, demands, causes of action, damages,
costs and losses, and liabilities arising out of any lien
described herein.

4. Releasor further acknowledges a lien for attorney’s
fees by attorney William L. Burnell, Esg., who previously
represented Releasor in the subject litigation. Releasor
acknowledges that he or his current counsel, Dean Goetz, Esq. ,
will satisfy attorney Burnell’s lien for attorney’s fees out of
the $200,000.00 settlement. Releasor agrees to defend and
indemnify Olsen Steel, Inc. and its insurer, Argonaut Insurance
Company, from any claims or actions by attorney Burnell with
respect to his lien for attorney’s fees.

5. Furthermore, Releasor agrees that the monies paid by
Olsen Steel, Inc. in consideration of this agreement are for
reimbursement of medical expenses, lost wages and disability,
as well as complaints of pain and suffering, which resulted
from the construction site accident which forms the basis of
plaintiff’s claims and Complaint, San Diego Superior Court,
Case No. EC015235.

b This Release is freely and voluntarily executed by
me, Rick A. Hollifield and I hereby declare and represent that
the injuries sustained are permanent and progressive, and that
recovery therefrom is uncertain and indefinite, and in making
this Release and agreement, it is understood and agreed that I
rely wholly upon my agents and my own judgment, belief and
knowledge of the nature, extent and duration of said injuries,
and that I have not been influenced to any extent whatever in
naking this Release by any representations or statements
regarding said injuries or regarding any other matters made by
persons, firms or corporations who are hereby released, or by
any person or persons representing him or them or by any
physician or surgeon employed by him or them.

SD KSK 259.015 121473
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Ts It is understood and agreed that this settlement is
the compromise of a doubtful and disputed claim, and that
payment of said money is not to be construed as an admission of
liability on the part of Olsen Steel, Inc., its agents,
employees and officers, by whom liability is expressly denied.

8. I hereby represent that at the time I sign this
Release I am not hospitalized in a medical facility, nor
admitted to a medical facility within the past 15 days. I
further represent that this Release is not executed under
duress.

9. The Releasor has read this Release and had the terms
used herein, and consequences thereof, explained by Dean Goetz,
of San Diego County, California, licensed as an attorney of the
State of California, who is representing Releasor in San Diego
Superior Court, Case No. EC015235.

10. This Release contains the entire agreement between
the parties hereto, and the terms of this Release are
contractual and not a mere recital.

WITNESS my hand and signature on this S~ day of
octobers; 1998.

Noveanloan
Have you read the foregoing Release and know the contents
thereof and sign the same as your own free act? yes 0.

CAUTION: READ BEFORE SIGNING.

WZZ AL~

\&W

SD KSK 259.015 121473
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RICK HOLLIFIELD, d
CASE NO. SDO 222978

ORDER SUSPENDING ACTION ON
COMPROMISE AND RELEASE

VS.

KVAAS CONSTRUCTION CO.;
ARGONAUT INSURANCE CO.,

Defendants.

It is hereby ordered that action be and is hereby suspended on the Compromise and Release filed
herein pending resolution of the liens and filing of permanent and stationary reports.

-DIE E
Workers' Compensation Judge

Date: /2 -/0-%g
Served on parties on the
Official Address Record
on the above date.

BY: (@ Al
C. Nielsen

mr———



L IATE UM UALITUNINIA
DEPARTMENT OF INDUSTRIAL RELATIG~S
DIVISION OF WORKERS' COMPENSATION
SAN DIEGO

WORKER'S NAME [Q(CK @L»L(, lﬁé?/D )ZELUNFERENCE
FILE NUMBERS SDO 02229758 O msc

[J REGULAR HEARING

O/ _ A)PP RANCES [J EXPEDITED HEARING
INJURED WORKER w /,4 M
V4

WORKER'S ATTORNEY

DEFENDANT’S ATTORNEY(S)

S /TS, p\ st < PAnins
/M/%CW

LIEN CLAIMANTI(S)

LIEN CLAIMANT(S) RYR:E SJL» | _ D.AMS Omtb
DISPOSITION
é'm DECLARATION OF READINESS RECEWED e X L. (L 3C.T FILED BY .
CJ MOTION BY CIFOR CONTINUANCE I OFF CALENDAR  [J OTHER
REASON |
[ OPPOSITION BY ' REASON
(160D CAUSE FINDING
CICONTINUEDIADJOURNED TO _ ' i ey Vi ' ESTIMATED TIME
: ! o ) DATE 37, = _ TIME :

CIREGULAR HEARING  [J CONFERENCE CALENDAR < I MSC v JUDGE
ZS{SL)M;RDERED OFF CALENDAR OTHER ORDER p *5 A_,Q,{M,t; b, L);z.
DA/J-H—\., MM—OQ—;\_\ [ (..-.—-..,Q.QS—M—‘—JL

/
\ _—

@E WAIVED I ON NOTICEBY DWC O NOTICE TO BE SERVED BY (OR SEE BELOW)
NOTSE TO : PURSUANT TO RULE 10500 YOU ARE DESIGNATED TO SERVE THIS/THESE

DOCUMENT(S) ON ALL PARTIES, LIEN CLAIMANTS AND THE PRESIDING JUDGE (AS SET FORTH IN P&P SECTION 6.7.4 12/18/85) AS
SHOWN ON THE OFFICIAL ADDRESS RECORD. RETAIN PROOF OF SERVICE IN YOUR FILE UNLESS OTHERWISE DlRECTED

!  RECEIPT HEREOF ACKNOWLEDGED ON
T 5 M /mﬂ

KEITH F. DIETTERLE " DATE

WORKERS' COMPENSATION JUDGE

ne



- IFLSR NS 3¥h. AICAREEE EVI.LS .

Dori J. Neill Cage M.D.
Gregory R. Mack M.D.

Orthopaedic Surgery o Surgery of the Hand

DR. REF:
FAX:
Acct # : 7308 ADJ: DIANA CUMPIAN
Claim No. : 62X103499 PHN: 657-0805
Injured Employee  : HOLLIFIELD, RiCK FAX: 657-0819
Employer : KVAAS CONSTRUCTION NCM: DORRIS HARRAH, RN
Date of Injury : 08/28/96 FAX: 268-7338
Insurance : ARGONAUT INSURANCE ATY: DEAN A. GOETZ
120 S. STATE COLLEGE #100 FAX: 481-2139
BREA, CA 92621 Pt. Phone #: 442-1823

Preliminary Report - Date /
g}applemental Report - Date JH/ gﬂ/

Hillcrest 0 THE HAND CENTER ~ [J Reservoir Office
1. Present Diagnosis M W

Visit Type: [ Post gp Routing [ Treatrient [ New Patient A ther
1 lreor )
7

2. Symptoms and Physical findings when patient seen

No bending, no stooping, no squatting, no kneelmg

No grasping or gripping with R/L hand(s) repetitively

— No sitting/standing greater then —_min each hour in 8 hr
—— Limit working hours to hours e oer day

3. Therapy 2O times a week for weeks.
Items Pending: O Authorization Requested

J Records O Chem Panel 0 CBC O Rheum Panel

0O CT Scans 0O MRI ___ (J Bone Scan O Arthrogram

0 EMG/NCV 0O Xrays-Plan [0 HAND CENTER Evaluation

4, Ml‘emporanly disabled from __/ Q/ ?/? ? to é /\Aﬁ/??
O Permanent and stationary as of ¢ " 0 QIW/Rehab
0 Returned to full duty on
O Returned to modified duty on with the following restrictions:
— No lifting more than ___ Ibs, — Keyboarding/typing:
— No climbing: stairs, ladders (___) None
— No work at shoulder level or above (___) Limited to
—— No using R/L hand(s) — WorkinSplint(s)RIL Y N

5. Next appointment ___ /40
6. Narrative dnctated O No 0 Yes 0 Next Visit
7. Comments w e JHM Uﬂdé{

%uccw olbliye Ko
8. Time spent: [J 15 min. D45 mm 01 hr Dother‘”

Date __/ Q/ 7 ?g Slgned
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HOLLIFIELD,







Decerrber 9, 1998

Ms. Diana Cuampian

Argcnauvt Insurance

120 South State College., #100
Brea, CA 92621

RE: HOLLIFIELD, RICK
CIM: 62X103499

Dear Ms. Cumpian:

Rick Hellifield was seen in wy office on 12-09-98. The patient had
been doing well follcowirg a left distal forearm bone graft procedure
when he develoved spontanecus pain in the distsl forearm area. The
vain became more acute about two days ago when he attempted to twmn the
ignition in kis car. He reported this afternoon with l=ft distal
forearm pain. Radiographs revezl a fracture of the kore plate in the
distal radius.

This represente a significant complication in the treatment of this
eatiert. Further surgical intervention will ke necessary to repair the
bone plate and bone graft the area of the fracture in th= distal
forearm. Mr. Hollifield is disabled in the use of his left upper limb
becauge of this unfortunate situation.

DISCLOSURE

"I declare under a peralty cf perjury that thre information contained in
this repcrt ard its attachment, if any, is true and correct to the best
of my know_edge and bkelief, except as to the informaticn that I have
indicated I received fram cthers. As to that informaticn, I declare
under a penalty of perjury that the information accurately describes
the information provided tc me and, except as roted herein, that I
believe it to be true'.



Ric.sard M. Braun MD
Dori J. Neill Cage MD
Gregory R. Miack MD

Surgery of the Hand and Upper Extremity .

Orthopaedic Surgery

December 23, 1998 Surgery of Peripheral Nerves
Ms. Diana Cumpian
Argonaut insurance
120 S. State College, #100
Brea, CA 92621

RE: HOLLIFIELD, RICK

CLM: 62X103499

Dear Ms. Cumpian:

Mr. Hollifield was seen in my office on 12-23-98. This patient has fractured
through the bone plate on the volar aspect of his distal left forearm. Some
deformity is now appearing in the forearm with some angulation of about
10° noted on today’s clinical examination. For this reason, | have removed
the patient’s splint and placed Mr. Hollifield in a short arm fiberglass cast.
| continue to urge authorization for surgical treatment. The broken plate
must be replaced. Further bone grafting will be necessary. Mr. Hollifield is
disabled from a rehabilitation plan or return to work at this time.

DISCLOSURE

"| declare under a penalty of perjury that the information contained in this report
and its attachment, if any, is true and correct to the best of my knowledge and
belief, except as to the information that | have indicated | received from others.
As to that information, | declare under a penalty of perjury that the information

accurately describes the information provided to me and, except as noted herein,
that | believe it to be true”.

Signed this L/ day o%) %/??7 , 1998, at San

Diego, California

Do bt B

Richard M. Braun, M.D.

RMB:jh 12/30

D:12/23 R:12/28

cc: Dean A. Goetz, Esq.
Dorris Harrah, R.N.

[Exhibit 6]




B4/21/2€88 15:85 76093196068 RICHARD LEE SAX PacGE Bl
aPR-13-2009 15:09 ARGOMAUT bodgbsbesd  ~,dl

Hflidald v Braunc

Argonaut Insurance Cempany
250 Middlefisid Road

Menio Park, CA 94026
§50.326.0800
Home Office Executive Fax: 660.858.8680

DATE:_Q?LLLIA,;&!_ Number of pages following: S

TO: R;;,‘M\rA S a X

LocaTion: _{aclsbad C A
FAX NO: an) §3[-8e @

S T PR PN

MESSAGE:

S"‘- l'»'l"r'-.o(.‘.'e

They Nedsage id intendsd only for the individual or entily to which itis addreased, and may contain
Imfarmation that is privieged, confidential and exempt from disclosure under applicable law. N the reader of

mmuw\:m. f you have reesived this communiestion in eor, pieess ROty us

immaediately by telephone and retum the origingl message 1 us Bt he shove sddress vie T U.S Posts!
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B4/21/2008 15:85 7689319888 RICHARD LEE SAX ESQ PAGE 82
APR-19-288D 15:13 ARGINAUT =

3. Miendst Notow
Sanler Yice Pravisony
deneral Councal b Sonretery

April 19, 2000

Richard Lee Sax, Esg. Vi Facsimile
2192 Palomar Asrport Road
Carisbad, CA 92008

Re: Hollifteld Litigation
Dear Mr. Sax.

Pursuant to our prior communications, [ write to enclose & memorandum describing
Argonaut Insurance Company's understanding of the status of the Rick Hollifield
workers' compensation olaim No. 62X103499. Dianna Cumpian, s Principal Account
Specialist, in the Claims Department of cur Bres office wrote this memorandum since she
is the claims adjuster who handled the WC case. You are welcome to contact Mr.
Hollifield's WC sttomey, Dean Goetz, for his view of the current status of the case. I
fact, 1 encourage vou to contact Mr. Goetz since we do not repressnt Mr. Hollifield.

I also write to request that you voluntarily dismiss your recent Complaint against
Argorsut Insurance Company and our insured, Kvass Construction Compeany. As we
discussed, Mr. Hollifield's WC claim is still open at the WIC Appeals Board. There is no
compromise and release for this claim. However, there is an approved credit petition for
$128,210. We strongly believe that claims for additional WC benefits, if any, for this
open matter should be handled through the WC process and not through civil litigazion.
If necessary, we are prepared to file a Demurrer to the Complaint. The Demurrer, in part,
would be based on the exclusive remedy of the WC laws.

Please review this material and eall me on this matter  Since I will be out of town all next
waek, plesse call Robert Kanonick (773) 380-2340 in our Chicago Office in my absence.
He wil! be the anomey overseeing our interests in this case in the event it is not
dismissed. Also, please extend the time for our filing of 2 response to the Compleint so
that both parties may explore the possible dismissal I wAll let you and Bob work out the
details of that extension of time to answer.

Thank you for your consideration of this matter

Very tuly yours,

a’h—\’\n&-u—h

¥ Michael Nolan
General Counsel

230 Misaifroid Read / NiRig Park, CuRifornio 94023-3300 7 830.926.0080 . fex 854554 B850
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Argonaut Insuranee

SeUTHIEN CALICOPRIA BIVISION

April 18, 2000
To  :Michael Nolan, SVP, Genernl Counsal
From :Disnne Cumpian, Principal Account Specialist, Bres Office

RE : Claima No.  :62X103499
Employes  :Rick Hollifield
Employes  :Kvass Construcion/MWWD
Injury Date  :08/28/1996

—
This claim involves a 31-year-old laborer who fell 12 feet from & Indder while working.
The claimant susteined scvere fractures to his luft wrist. The clatmant is left hand
dominans, mﬂnmthiﬂiuhdmcwhhhﬁnhﬁbdm&dmmﬁm
medical reatroent, The claimant bas retained an snermey who claimed injuzy to the lef
upper exivemity and the left 8" rib. He also alleged a back injury and a left lower
extremity iajury. Widmiadlilbilityforﬁllbnklndlﬂlmnmity as we have no
maedical evidence of injury 10 the back and left leg. Throughout the entire period of
medical treatment (over 2 years), the claimant did not make any complsints of beck or
left leg pain to his treating deetor per the medical reporting. The elaiment bes filed & 3
party liabiity cues againg: Olsen Steel, the other contrustor on the jobaite at the time of
the injury. smmismm.wthmmwummﬁ-bm
carrier for this project.

Teanpooary Disghility
The olaizamt received teenporary total dissbility payments fram 08/39/96 to 10/02/98 at
$450 per week for a total of $53,550.00.

Medical Troatment

At ths faitial ticag of his injury the claimant underwent emergency left wrist surgery with
Dr. Kupfer. The claimant was referved to Dr. Richard Braun, a well knewa hand
surgeon, 3s his primery tresting dostor. Duuuthmsum.oﬂhisinjw.l

thechimmwouldloudlmbilityhmjom The doctor verbally stated to the
ﬂwmm.mmﬂmﬁ.ﬂmhchﬁumwmt&mﬁnmuuf
lmmmuhwmm:xmnnmw. Therefore, tevaporary total
dulhlilyhuﬁuwmwnﬂmﬁm. The doctor’s office did net issue this
rEport. mmmwwn.ammxmsmmuotmmm
left wrise. Hcmﬁmoﬁmmamuum&nmcmfmnmwt

P 0. Jue RISY) Bovw Cqlifernia OR0T2 / 40000008 7 Fan 792288 9204
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P4/21/2008 15:85 ESoEsRGESE .04

HER=1g=ddd 121l HRLEMNEU

Argonaut Insurance Company
JOUTHEAN CALIF@ENTIA DIVIBION
nesded surgical repais. Since the claimant seitled his third party ¢laim and a check was
isguad on 11/04/98 resolving the third party cass, I advised the docter’s office that we
weye seeking a credit in the workers’ compensation case and that the claimant was
vesponsible for payment per Labor Code 3861, Per the claiment’s recent lawsuit, the
lswsuit states that be did uadergo lef wrist fusion by different doctor in $/99,

Pormapsnt Dlssbility

[ advanced & total of $3000 in pertanent dissbility advances. The estimated amount of
penmanset disability would be $16,277.50 that equals 25% in permanent partial
disability. We received s credit in the amount of $128,910.35. This exceeds permanent
digability.

1: ! IB l IlilI Il
Once again, there is a credit of $128,910.35 that would exceed the $16,000 Henie allowed
for vecational rehisbilittion,

Litiat
mmimuhimdumwy.DmMEﬂ-.Myaﬂumeinjurydm With
the agresment of the applicant’s srtomey, we hed planned t6 resolve this case via 3
m&wln&hhm%wmmm;ﬁduﬁum‘
compensation case 88 he reccived a $200,000 settlement in his 3" party ease. Since the
mtin;doﬂudidwiuntmm&mﬁowynpmduwoﬂ:m’ compansation
Judge would net appsove the 3™ party Compromise & Relesse, Therdors, we recsived o
pu_utionforue?nhltumofsulﬁmssmbywmmhmhm
Diego Workers® Compansation Appeals Bosrd dated 01/28/99. 1 the spplicant’s atlorney
meﬂ&b?ﬁﬂonﬁx%hmmﬂdnmlppd. Anorney Goetz did
mﬁhlnqpul. Thmmoﬂimiuﬁmissmﬁ-omthdmofmjwywmm
humumwmxwwmmmmem
adminisratively closed, is 14 s’ Compensatior Appeals
Board as, technically, the case bas not mmhed

Elsn of Actign

We raceived a Petition for Cradit in the ameunt of $128910.35. The Workess’
CWMMWWMWMmMaW' campensation
mmﬁ@@dmmvmummﬂmhemspmmmmﬂahhm'
cunmmwpgrhbqrcac Section 3861, Neither the claimant noy bis stomey
have mwwﬂmthumnfm&dﬁufmm.

TOTAL P.Ba

Exhibit 7
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ONE AMERICA PLAZA, SEVENTH FLOOR

WINGERT 600 West BroaDway = San Dieco, CA 92101-3370

¥ | GREBING (619)232-B151 » FAX (619)232-4665
BRUBAKER A

& RYAN e Ryan Marks JoHnson & Topp » ATTORNEYS AT Law

Charles R. Gesbing *
Alan K. Brobsker®
Mormas A. Ryan 4
lames R. Goodwin #
Shawn D Mormis
Rebert M. Juskie

Dan M. Deuprey
Robert M. Caiatti
Eilgen Mulligan Marks §
Chwistopher W. Todd §
Robest L. Joknson 3
Juln 3. Addams
Miche! Bullivan ¢
James J. Browm
Terle M Theis

Craig Gross

Stephen C. Grebing 3
Brian P. Worthingtom {
Jay A, Kenyon ¢
Marco B. Mercsido
Sulvuig 5. Deuprey
Kimberly 0. Howatt {
T. Steven Qregor
Stephon K. Lewis
Ruben Tatangs

J. Bradford Lovelsce
Jana M. Bexk

of counse:
John R. Wingert ® rredred)

o, Wiltiam L. Todd, Ir.
revired)

® A Profeasionsl Covporasion

+ Centified Speminkizt

1120 Town CenTer Drive, SUITE 200
LAs VECAs, NevaDa 89144
(702)341-7870 » FAX (702)341-8049

April 20, 2000

Via U.S. Mail and Facsimile - Fax No.: 760-931-9800¢

Richard Lee Sax

Audrey Powers Thomton

2192 Palomar Airport Road, 2* Floor
Carlsbad, CA 92008

Res Hoellifield v. Bl’!tlll, et alu
San Dicgo Superior Court Case No.: GIN003700
Our File No.: CAP-0213

Dear Mr. Sax:

Please be advised that our firm has been retained to represent Dr. Richard
M. Braun in the above-entitled matter. We have had the opportunity to review the
complaint that you filed on behalf of Mr. Hollifield and note that it contains a
prayer for punitive damages in viclation of Code of Civil Procedure Section
425.13. The purpose of this correspondence is to request that yon amend your
complaint to delete any reference to the punitive damages claim. We will otherwise
be required to file a demurrer challenging the complamt based upon the principles
enunciated in the recent cases of Central Patholo ice Me Bic, {n
v. Superior court (1992) 3 Cal. 4% 18) and Lommyum’ Care and Rehabmmfan
Center v, Superior Court, (2000), 94 Cal Rptr.2d 343,

We would also hike to discuss the necessity of ultimately providing a
varified answer to your complaint afier the necessary amendments are made or
appropriate orders are obtained. We would appreciate having a response from you
no later than Monday morming in that we are scheduled to meet with Dr. Braun at
noon on April 24, 2000 at which time we will also review the facts relating to
service of the summons and complaint.

Estate Planning, Trast & Probawe Law

Vive Sune Bar vl Califumin

Board of Legal Speviaiization

2 Adso Admitted In Nevads
¢ Also Admitted In Hawaii

# Admitted in Arizons & Nevada
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April 20, 2000
Page 2

Finally, please advise whether you have been provided with the original
x-rays that your client obtained from Dr. Braun’s office. We would like to arrange for the retum
of these films as’soon as practicable. Your courtesy and cooperation in this regard will be greatly

appreciated.
Very truly yours,
WING REBING BRUBAKER & RYANLLP
Dan H. Deuprey

DHD:gsd
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JONES, WISMAR & BROWNELL

By Michael E. Jones, Esqg.

CA Bar Number 54931

3737 Camino del Rio South, Suite 106
San Diego, CA 92108

(618) 280-3535

Attorney for Defendant

BEFORE THE WORKERS’ COMPENSATION APPEALS BOARD

STATE OF CALIFORNIA

RICK A. HOLLIFIELD,
CASE NO. SDO 22

N
N
((n}
~J
o

Applicant.

V.

PETITION FOR CREDIT
KVARZ CONSTRUCTION CO./MWWD, AND ORDER

ARGONAUT INSURANCE CO.,

Defendants.

COMES NOW DEFENDANT, ARGONAUT INSURANCE COMPANY, and hereby

Petitions for Credit alleging the following:

Bt

As a result of injury on 8/22/96, refersnced above,
applicant pursued civil litigation as against Olsen Steel, Inc., in

the case »f Rick A. Hollifield v. Olsen Steel, Inc. bearing San

Diego Superior Number EC(G15235.

o Said civil action was settled and applicant was paid
$200,000.00 by said third party which, after deduction for
attorney’s fees and costs, resulted in a net to applicant from said
third party in the amount of $§128,910.35. Please see attached
Exhibit A incorporated herein by references though fully set forth.

1
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3. Wherefore, employer and it’s carrier in the workers’
compensation claim referenced above hereby Petition for
Credit/Offset of it’s liability as to any additional compensation

benefits payable pursuant to the Labor Code in said net amount of

$128,910.35,

Dated: {2777%%%;

Respectfully submitted,

JONES, WISMAR & nagﬁﬁgg}

b -,

By:-Michael E.‘ﬁbﬁggy

IT IS SO ORDERED:

Dated:

Judge,Workers'CompensationAppealsBoard



VERIFICATION

STATE OF CALIFORNIA

COUNTY OF SAN DIEGO

I, the undersigned, declare:

I am the Attorne or Defendant of the above-entitled actinn.

l-<‘
Hh

I have read the foregoing:

PETITION FOR CREDIT AND ORDER
and know the contents thereof; and the same is true of my
knowledge, except as to the matters which are therein stated
upon my information and belief, and to those matters, I
believe to be true.
I certify (or declare) under penalty of perjury under the laws
of the State of California that the foregoing is true and

correct.

Czr;
,/II” -y
i/f/fml,

Sigf%%ﬁ?e of D%éiaLant

Dated: December 18, 1998

MICHAEL E. JONES
Type or Print Full Name
of Declarant
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JONES, WISMAR & BROWNELL

By Michael E. Jones, Esqg.

CA Bar Number 54931

3737 Camino del Rio South, Suite 106
San Diego, CA 92108

(619) 280-3535

Attorney for Defendant

BEFORE THE WORKERS’ COMPENSATION APPEALS BOARD

STATE OF CALIFORNIA

RICK A. HOLLIFIELD,
CASE NO. SDO 222978

)
)
Applicant. )
)
V. )
)POINTS & AUTHORITIES
RVAAS CONSTRUCTION CO. /MWWD, ) IN SUPPORT OF REQUEST
ARGONAUT INSURANCE CO., )FOR ORDER FOR CREDIT
Defendants.

COMES NOW DEFENDANT, and submits for consideration and in
support of its Request for Order Granting Credit, the following
Points and Authorities:

1. In Hanna, California Law of Employee Injuries and
Workers’ Compensation, in Section 31.14(2], it is stated:

"The Appeals Board is required to allow the employer a
credit against the employers compensation liability for
the amount of any third party recovery by the employee
for his or her injury, whether by suit or settlement,

after the payment of litigation expenses and attorney’s

fees",
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2. Labor Code Section 3861 indicates:
"The Appeals Board is empowered to and shall allow, as a
credit to the employer to be applied against his
liability for compensation, such amount of any recovery
by the employee for his injury, whether by settlement or
after judgment, as has not theretofor been applied to the
payment of expenses or attorney’s fees ...".

3 In the case of Cochran v. WCAB(1990) 55 ccc 93, the court

stated that:

.+..Credit for the injured employees net third party
recovery is applied against the employer’s liability for
compensation and that such compensation includes all
benefits payable under the Labor Code -

4, In the case of Foote v. WCAB(1986), it was held that:

Defendant was allowed a credit for applicant’s third
party recovery as against defendant’s liability for
compensation, which was already due but remained unpaid
at the time of the third party settlement, as well as
against future compensation".

Bl In a more recent case, Mares v. WCAB(1995) 60 ccc 1045,

the court considered an argument that benefits payable as
compensation prior to settlement of a third party action should not
be subject to such credit and rejected that notion.

WHEREFORE, defendants submit these Points and Authorities for
further consideration, urge decision on the pending Order for
Credit on the basis of these Authorities.

A A A
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Dated:

Respectfully submitted,

JONES, WIS
2 L7

“‘!!bho 2 427
AL EZE S
W=7

<

By: MiChael E. Jone5/7



PROOF OF SERVICE BY MAIL
1013a, 1015.5, C.C.P.

STATE OF CALIFORNIA, COUNTY OF SAN DIEGO

I am employed in the county of SAN DIEGO, state of California.
I am over the age of 18 and not a party to the within action. My
business address is 3737 Camino del Rio South, Suite 106, San
Diego, California 92108.

On _ 12/294/98 , I served the foregoing document described as
PETITION FOR CREDIT AND ORDER, POINTS & AUTHORITIES IN SUPPORT OF
REQUEST FOR ORDER FOR CREDIT in this action
[ ] by placing true copies thereof enclosed in sealed envelopes
addressed as stated on the attached mailing list:

[X] by placing [ ] the original [X] a true copy thereof enclosed in
sealed envelopes addressed as follows:

[X] BY MAIL

DIANNA CUMPIAN DEAN GOETZ, ESQ.
ARGONAUT INSURANCE CO. ATTY. FOR APPLICANT

9191 TOWNE CENTRE DR. #375 603 NO. COAST HWY 101 #H
SAN DIEGO, CA 92122 SOLANA BEACH, CA 92075

MARY P. CLARK

ATTY. FOR @D

275 E. DOUGLAS AVE. #104
EL CAJON, CA 92020

[X] I deposited such envelope in the mail at SAN DIEGO,
California. The envelope was mailed with postage thereon fully
prepaid.

[X] (State) I declare under penalty of perjury under the laws of
the State of Califormnia that the above is true andg correct.
[ ] (Federal) I declare that I am employed in the office of a

member of the bar of this court at whose direction +he Service was

made.,
IZikaL&Aﬁwk/ %f %iéﬂkjf;

SHARON L. KENT




FRCHM :' A_Mellow_Group COMPANY
FAX NO. :
O 619 442 1823 ~ Mar. 20 2001 11:29AM
STATE OF CALIFORNIA
DIVISION OF WORKERS' COMPENSATION

Case No. SD 0222978

RICK A. HOLLIFIELD,
ORDER OF CREDIT

Applicant,
VS,
KVAAS CONSTRUCTION CO MPANY,

Defendants.

Petition for credit having been filed on 12-30-98 and,

Good Cause Appeanng,

It Is Hereby Ordered that defendant, Argonaut Insurance Comnpany be and hereby is

allowed a credit in the net amount of $12

writng within fifteen (15) days of service hereof.

‘Workers' Compensaton Administative Law Judge

Filed and Served by mdxl on: / % .,é‘f[)
On wll parties on the 7” &/
Ot‘ LIJ}. Address | Rec:Ord

LU(,\., -, .

oo ! g ¥

P10

128.910.35, unless good cause to the conaary is shown in
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CASE MANAGEMENT REPORT
Patient/Claimant: Rick Hollifield - Account File #: Date: 10/16/98 Page: 1|
Referred By: Deanna Cumpain D/L: 8/28/96 S.S.#:
Insured: Kvaas Construction CorVel File #: 26-1480-9 Report No.: 35
PROGRESS REPORT #35

MEDICAL SUMMARY

On 9/18/98, Maureen Wallace, RN., B.S.N., C.C.M., was working with Mr. Hollifield while I was on
vacation. According to her notes of that day, she stated that she had spoken with Mr. Hollifield and that he
stated that he was having anxiety attacks because he will go to use his left hand and find that he cannot use
it the way he used to. Mr. Hollifield said that he was having, perhaps, three or four of those attacks per
month. It was suggested that he keep a diary of episodes of increased pain, anxiety attacks, or anything else
that seemed unusual and relay that information to his doctor. Mr. Hollifield was also complaining of left
wrist pain when his hand turns certain ways.

Hand therdpy was being provided on a three time per week basis at that point in time. Mr. Hollifield had
also stated that he was not taking any pain medication.

When [ returned from vacation on 9/28/98, I received a message from the hand center, informing me that
Dr. Braun was unable to see Mr. Hollifield on 10/1/98, and requesting a rescheduling to 10/2/98.

On 10/1/98, T again received another call from the Hand Center requesting to move the time of the
appointment 10 better accormodaie Mi. Hollifield.

On 10/2/98, I received a call from Mr. Hollifield confirming the new time for his doctor appointment and
informing me that he had stated that his attorneys would be at his doctor appointment.

On 10/2/98, this nurse attended Mr. Hollifield’s follow up appointment with Dr. Braun as scheduled. After
an extremely long wait, the doctor came out at 5:00 p.m. asking where Mr. Hollifield was. He was told by
his receptionist that Mr. Hollifield was calling every few minutes to see how the doctor’s appointments
were running. The receptionist said that Mr. Hollifield was on his way and therefore, I continued to wait
until he got there.

After another long wait period, Mr. Hollifield arrived. The occupational therapist took measurements and
stated that Mr. Hollifield had about 50 ° of motion in his wrist and 2/3 of normai for pronation and
supination.

After doctor spoke with Mr. Hollifield and examined his wrist, the doctor said that he felt at this point Mr.
Hollifield’s condition was permanent and stationary.

When addressing the issue of future medical care, the doctor said that Mr. Hollifield might need a wrist
fusion (due to the fact that he was having pain in his wrist) or Mr. Hollifield might need a revision of the
distal ulna.

When [ asked Dr. Braun why the fusion was not done earlier, doctor explained by stating that Mr. Hollifield
would have developed a pseudoarthrosis if the fusion had been done earlier and doctor also said that if the
fusion was done earlier, the base of the fracture would not have healed. Finally when addressing any type
of future surgery, the doctor said that surgery should be provided to relieve pain or improve Mr. Hollifield’s
function.

When I asked about any additional hand therapy, the doctor said that he felt that no more hand therapy was

needed at this point.
A 7 EXHIBIT /3

Advomtiizg Care™

[Exhibit 9)'*

Deponent .
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Patient/Claimant: Rick Hollifield Account File #:26-1480-33 Date: 10/16/98 Page:2 .

When asked about vocational rehabilitation, the doctor stated that Mr. Hollifield was in his estimation a
qualified injured worker and that he had lost 50% or more of the grasping function and pushing and pulling
function. The doctor said that he would only be able to do some light gripping and could only lift less than
five pounds. The doctor also said that doctor visits, pain and anti-inflammatory medications, splints, etc.,
should also be included in future medical care.

When asked if Mr. Hollifield might be able to do computer work, the doctor stated that he felt Mr.
Hollifield could, but that he would need a split keyboard so that he did not develop shoulder problems in
addition to his wrist problem. It should be noted that no attorney was present at the 10/2/98 doctor visit.

On 10/5/98, a call was placed to the Hand Center requesting a copy of the doctor’s 10/2/98 status report
(doctor did not have time to fill it out on the evening of 10/2/98).

A call was also placed to the claims’ examiner and a detailed message was left regarding the outcome of the
10/2/98 doctor visit.

Later that day, I received a copy of doctor’s status report along with a copy of the hand therapist’s report
‘and both reports were sent to the claims’ examiner.

On 10/5/98 1 also placed a call to Dr. Braun’s office and was told that doctor planned to remove a pin from
Mr. Hollifield’s left wrist as an office procedure before 10/6/98 at 1:45 p.m. The claims’ examiner was
informed of doctor’s plan.

Yesterday, a call was placed to Dr. Braun’s office requesting a copy of doctor’s 10/2/98 P&S report but I
was told it was not availabie as yet.

CLIENT SUMMARY

A call was placed to Mr. Hollifield yesterday to determine if pin removal had relieved some of the sharp
pain that he was having in his left wrist. I was told that it did relieve some of the pain “a little bit” and that
his left hand and wrist felt like it was getting a little better. When asked if he felt he had any additional
movement in that wrist, Mr. Hollifield said that there was a little more movement in the joint since the pin
was removed.

RECOMMENDATIONS

Follow up with Dr. Braun’s office to obtain a copy of the P&S report.

Address any additional issues needed should the P&S report not be complete.

Continue to monitor this client’s status until the P&S report is received and deemed complete.
Upon receipt of the P&S report, speak with the claims’ examiner regarding file direction.

U N —

The next report is due on:  11/5/98

Respectfully submitted,
s Yommeb g -/ 7.

Doris Harrah, RN, B.SN. C.CM.
DH:cg

cc: ,Office File/Case File
Dean Goetz, Esq.
603 N. Coast Highway 101, Suite "H"
Solana Beach, CA. 92075

9.2
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CASE MANAGEMENT REPORT
Patient/Claimant: Rick Hollifield Account File #: Date: 11/6/98  Page: |
Referred By: Deanna Cumpain D/L: 8/28/96 S.S.#:
Insured: Kvaas Construction CorVel File #:  26-1480-9 Report No.: 36
PROGRESS REPORT #36

MEDICAL SUMMARY

During this reporting period, no doctor visits have been scheduled. At this point in time, we are waiting for
the P&S report from Dr. Braun.

On 11/2/98, a call was placed to Dr. Braun’s office, requesting a copy of the 10/15/98 P&S report. I was

told that Dr. Braun had seen Mr. Hollifield on 10/6/98 and had removed the pins from his left wrist. |
requested the 10/6/98 status sheet, as well as information regarding the final report.

CLIENT SUMMARY

On 11/4/98, I spoke with Mr. Hollifield. He informed me that the pins were removed in an office
procedure, but that his left wrist still felt about the same: no change for the better or for the worse.

Mr. Hollifield also stated that Worker’s Compensation no longer applied for him, seeing he had settled out
of court and signed papers on 11/3/98.

After speaking with Mr. Hollifield, a call was placed to the claims’ examiner, and a detailed message was
left on her voice mail, informing her of Mr. Hollifield’s status, as well as the fact that we still do not have a
P&S report from Dr. Braun as yet.

RECOMMENDATIONS

I. Obtain the final report from Dr. Braun, and if it addresses all of the issues required by Argonaut, then
speak with the claims’ examiner regarding file closure.

The next report is due on:  11/27/98

Respectfully submitted,

Errie Harrald AN/ 5.
Doris Harrah, R.N., B.S.N. C.C.M.

DH:cg

cc: Office File/Case File
Dean Goetz, Esq.
603 N. Coast Highway 101, Suite "H"
Solana Beach, CA. 92075

Advocating Care™
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CASE MANAGEMENT REPORT
Patient/Claimant: Rick Hollifield Account File #: / Date: 11/24/98 Page: 1
Referred By: Deanna Cumpain D/L: 8/28/96 S.S.#:
Insured: Kvaas Construction CorVel File #: 26-1480-9 Report No.: 37
PROGRESS REPORT #37

MEDICAL SUMMARY

On 11/10/98, I received and reviewed a copy of Dr. Braun’s 10/7/98 note. In that note, doctor stated that he
removed pin in an office procedure, and that “no return appointment was necessary”.

On 11/17/98, I called Dr. Braun’s office, again requesting a copy of the P&S-report. I was told that it
appeared that doctor had not written a P&S report, and that Mr. Hollifield did not have a return doctor visit.

Mr. Hollifield was seen by Dr. Braun on 10/5/98, and doctor stated that he planned to make Mr. Hollifield’s
condition permanent and stationary, as of 10/15/98.

On 11/19/98, I received a call from Dr. Braun’s office, stating that the pins were removed on 10/5/98 and
that Mr. Hollifield was supposed to return for a follow up visit with Dr. Braun in 10 days, so the doctor
could P&S him. I was also told that no appointment was scheduled for Mr. Hollifield and that he never got
back in to see doctor. I was then told that they would be sure to contact Mr. Hollifield and schedule an

appointment for him.

Subsequently, I called Mr. Hollifield’s home and left a message with his girlfriend, requesting that he call
Dr. Braun’s office and schedule a follow up visit.

A call was again placed to Dr. Braun’s office today, to determine the date and time of Mr. Hollifield’s P&S
visit. I was told that Mr. Hollifield was scheduled for 12/9/98 at 5:00 p.m.

Upon receipt of that information, a call was placed to the claims’ examiner, and she was informed in detail

on her voice mail, regarding the fact that Dr. Braun’s office did not schedule the follow up P&S
appointment for this client, and that case manager intervention has provided a date and time for a P&S visit.

RECOMMENDATIONS

1. Attend Mr. Hollifield’s 12/9/98 P&S visit with Dr. Braun, to determine restrictions, future medical care,
and disability.

2. After the 12/9/98 appointment, obtain a copy of the completed P&S report for the claims’ examiner,
and if it is all-inclusive, then speak with the claims’ examiner, régarding closure of the file.

The next report is due on:  12/16/98
Respectfully submitted,

«D\MM, PN /j

Doris Harrah, R.N., B.S.N. C.C.M.
DH:cg
cc: Office File/Case File

Dean Goetz, Esq.

603 N. Coast Highway 101, Suite "H" ) o
Solana Beach, CA. 92075 Aa'vocatzng Care
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CASE MANAGEMENT REPORT
Patient/Claimant: Rick Hollifield Account File #: Date: 12/3/98  Page: 1 -
Referred By: Deanna Cumpain D/L: 8/28/96 S.S#:
Insured: Kvaas Construction CorVel File #: 26-1480-9 Report No.: CLOSING REPORT
CLOSING REPORT
MEDICAL SUMMARY

Mr. Hollifield has a P&S appointment scheduled with Dr. Braun for 12/9/98 at 5:00 p.m.

On 12/1/98, I received a call from the claims’ examiner, informing me that [ do not need to attend the P&S
appointment, due to the fact that the case has been settled. I was directed to, at this point, go ahead and
close the file for medical case management services.

Thank you for allowing me to work with Mr. Hollifield and with you. This has been a catastrophic,
complicated case (this client’s dominant wrist bones were pulverized) from the very beginning, and his
treating doctor has tried to obtain as much flexion and range-of-motion in his dominant, injured hand/wrist,
as could possibly be obtained. By providing less disability in the long run, it was hopeful that there would
be great cost benefits and great benefits to this relatively young man in being better able to support his

famnily.

Should there be any question or concern related to this file, please contact me at (619) 268-7330. I look
forward to working with you again in the future.

Respectfully submitted,

o Muvwl\ e V / 7 .
Doris Harrah, RN, B.S.N. C.CM.

DH:cg

cc: Office File/Case File

Dean Goetz, Esq.
603 N. Coast Highway 101, Suite "H"
Solana Beach, CA. 92075

Advocatine Care™



HOLLIFELD, Rick
1785866-3

03-11-99

HAND CLINIC
ATTENDING: Reid Abrams, M.D.

CHIEF COMPLAINT: The patient is a 34-year-old, left hand dominant
man who is now disabled due to his left wrist injury. He has had a
long history since June of 1996, when he fell, while on the job, 20
feet off of a ladder and sustained a left distal radius fracture.
He comes in with all of his radiographs but no medical records. By
his history and by piecing things together from his radiographs
today, it sounds as if he sustained his left distal radius fracture
in June of 1996, and immediately he was treated by Dr. Kupfer by
placement of an external fixator. Apparently, his carrier switched
his care from Dr. Kupfer to Dr. Richard Braun who followed him in
the external fixator for several months. Once the external fixator
was removed, apparently, his distal radius had not healed, and he
developed some collapse. The patient may then have had an
osteotomy and placement of a plate and bone graft, which
subsequently failed. He then was treated on two different
occasions with an attempt at radiocarpal fusion, once with pins and
then once with a plate. The plate has recently broken. The
patient relates that Dr. Braun has recommended further surgery with
bone grafting. Apparently, the patient has also seen another
physician, who recommends that he have a total wrist fusion. Of
note is that the patient’s injury was quite severe and has lead
also to an acute carpal tunnel syndrome, which was treated by
carpal tunnel release. In addition, he had volar and dorsal
compartment syndromes in the forearm, which are also treated by
compartment release.

PAST MEDICAL HISTORY:

Medical Problems: Asthma and, recently,
bronchitis.

Surgeries: ‘ Previously ankle ORIF in the
1980’s.

Medications: Albuterol and Biaxin.

PHYSICAL EXAMINATION: On physical examination, the patient is a
pleasant, well-developed man in no acute distress, initially
wearing a short arm cast. Out of plaster, it is demonstrated that
he has excellent digital motion. Radial, median, and ulnar motor
and sensory function are intact. The superficial branch of the



2 HOLLIFELD, Rick
1785866-3

03-11-99

HAND CLINIC - Page 2 - continued

radial nerve is intact. He has an extensile volar palmar and
distal forearm carpal tunnel incision. There is also an FCR
approach incision. Both are well healed and non-tender. The
radial aspect of the index metacarpal and at the mid shaft of the
radial side of the radius, there are also well healed incisions,
which are nocn-tender and are secondary to the previously placed
external fixator. In addition, volarly and dorsally, there are mid
forearm wounds secondary to the previous fasciotomies. These are
also well healed and are non-tender. The left wrist is remarkable
for a deformity, which is apex dorsoradial. The distal ulnar is
palpably absent secondary to a Darrach procedure. This area is
painful to palpatlon and to forearm rotation. The distal radial
metaphyseal area is tender to palpation and to attempted flexion
and extension. There is some motion at the level of the wrist,
which has an arc of about 20 to 30 degrees.

X-RAYS: The patient brings in a large jacket of radiographs, which
he had to take with him before I could formerly read them all, and
dictate them. However, to my recollectlon, after reviewing them
all, it is noted that the patient, in June of 1996, sustained a
very severe distal radius fracture involving the ulnar styloid and
the distal radius. The distal radius fracture entered the
radiocarpal joint and the distal radioulnar joint and was highly
comminuted, associated with dorsal displacement of the distal
radius and carpus off the shaft of the distal radius. The
subsequent reduction and the external fixator restored the anatomy
con51derably, although there was still some mild to moderate
incongruity in the radiocarpal and distal radioulnar 301nts.
Subsequently, there were radiographs demonstrating poor union of
the metaphysis of the distal radius. There were multiple
radiographs that demonstrated small fragment plates internally
fixing the distal radius with limited union. Subsequently, there
were radiographs that demonstrated a Darrach procedure and a
radiocarpal fusion utilizing K-wires. Following failure of this
fusion, there was another series of radiographs that demonstrated
the use of a radius plate to perform radiocarpal fusion. Finally,
the last radiographs, in December of 1998, demonstrate a healed
radiocarpal fusion with fracture of the plate at the level of the
distal radial metaphysis, with indication that the fusion had fused
but the patient’s metaphyseal portion of his fracture, which had
never really healed very well, continued to have an nonunion.



HOLLIFELD, Rick
1785866-3

03-11-99

HAND CLINIC - Page 3 - continued

IMPRESSION: Status post severe left dominant distal radius
fracture with radiocarpal and DRUJ involvement and severe
metaphyseal and articular comminution. It does not appear, despite
multiple attempts at bone grafts, that the distal radius has been
able to heal. The articular incongruity problem has been treated
with a radioccarpal fusion, but it appears that his reconstruction
has failed primarily secondary to nonunion of the distal radial
metaphysis.

PLAN: At this point, I am pessimistic regarding achieving union at
this level. However, one could attempt to do so with another trial
at internal fixation having purchased distally at the level of the
fusion mass and proximally along the radius. This would entail
bone graft and possibly further shortening of the distal ulna.
Another consideration could be to attempt to supplement this area
of nonunion with a vascularized bone graft utilizing the fibula.
Another approach that would probably be more likely to succeed
would be a total wrist fusion. I believe that the sacrifice of
motion would be minimal since the patient’s mid carpal joint is
likely very stiff (and a radiocarpal fusion would probably still
have minimal motion at the mid carpal joint). If a total wrist
fusion were performed, the issue of purchase on the distal portion
of the fusion would be less of an issue. This could be done with
the Synthes total wrist fusion plate and iliac crest bone graft.
Again, if this sort of fusion did not succeed, I would recommend
free vascularized fibular transfer.



HOLLIFELD, Rick
1785866-3

03-11-99

HAND CLINIC - Page 4 - continued

The patient has come to see me in second opinion, and he is free to
return to his previous physicians if he wishes.

Reid Abrams, M.D.

RA/tcl10215S.RA

D: 03-11<99
R: 03-12-99
T: 03-14-99

cc: Rick Hollifeld
1042-A South Anza Street
El Cajon, California 92020
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SANTA BARBARA  SANTA CRUZ
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BERKELEY ) DAVIS  IRVINE | LOS ANGELES | RIVERSIDE  SAN DIEGO | SAN FRANCISCO

DEPARTMENT OF ORTHOPAEDICS UCSD MEDICAL CENTER
SCHOOL OF MEDICINE 200 WEST ARBOR DRIVE, 8894
TEL: (619) 543-5555 SAN DIEGO, CALIFORNIA 92103-8894

FAX: (619) 543-2540
Letter by Fax 579-2483, Total Pages: 1

May 17, 1999

- Rick Hellifield

1042 “A” South Anza Street
El Cajon, CA 92020

Dear Mr. Holliﬁeld:

In layman’s terms, I’ll describe the injury to your wrist. Basically, your wrist was fractured at
the level of the wrist joint and did not heal. Due to post-traumatic arthritis, your wrist was
partially fused. The fusion healed, but a portion of the fracture has not healed, and the
nonunion has caused the plate to break. Though there are many possible treatment options,

your doctor proposes the most definitive treatment is to perform a total wrist fusion.
If I can be of further assistance, please give me a call.

Thank you.

Sincerely,

z (] -
Reid A. Abrams, MD

Chief, Hand & Microvascular Surgery
University of California, San Diego

RA/cs
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Code :
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State of

Compensablity A

100
100
100
100

100
100
100
100
100
100
100
160

160

160

160

Jurisdiction CA

GRAY
GRAY
GRAY
GRAY

GRAY
GRAY
GRAY
GRAY
GRAY
GRAY
GRAY
CUMPIAN

CUMPIAN

CUMPIAN

CUMPIAN

AP
AP
AP
AP

AP

AP

AP

AP

AP

AP

AP

AP

AP

AP

AP

Chron

Topic - Date

. Range :
Date .

of  08/28/1996 Claimant
Loss : ’

Birth

Date : 01/22/1965 Age:

12/11/2001
09/18/2001
08/20/2001
05/08/2001

11/14/1998

06/18/1998

03/09/1998

11/25/1997

08/25/1997

07/07/1997

12/10/1996

06/19/2002

10/30/2001

08/20/2001
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07/24/2001

To: -

HOLLIFIELD RICK

Download PDF

Manager's Diary - file reviewed.
Manager's Diary.
Manager's Diary.
Manager's Diary - File reviewed.

Manager's Diary:
File reviewed.

Manager's Diary:
File reviewed.

Manager's Diary:
File reviewed.

Manager's Diary:
File reviewed.

Manager's Diary:
File reviewed.

Manager's Diary::
File rviewed.

Manager's Diary:
File reviewed.

Have rec'd no further correspondence
from app. File closed.

Diary review:

To date, the applicant has not refiled
his DOR. We will continue to monitor
for another 90 days. If no DOR filed at
that time, we will consider closing the
file.

Rec'd notice from the SD WCAB that
they have rejected the app. DOR due
to the following reasons:

1. We objected to the DOR

2. Efforts to resolve issue not
specified or not sufficient

Based on the above, the SD WCAB
will not schedule a hearing date.

We anticipate that the app will refile
the DOR.

Diary review:
The app has filed a DOR requesting

agii-gspiapw01/TransactionsReport/ChronNotes.aspx?sClaimID=608822&ClaimNo=62 103499 0&sEmpCd=&sChronTopic=&sDtRange=&sTo=&sCla... 114
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that the case be set for a hearing at
the WCAB to rescind the Petition for
Credit based on the fact that his
condition has not gotten better. We
objected to the DOR stating that this
matter has been resolved and that the
Petition for Credit stands as the
applicant did not object timely to the
Petition for Credit, nor has he
provided receipts to "chip away" at the
$100,000+ credit. We await a
response from the WCAB.

POA:
Await response from WCAB re: app
DOR.

Reserves reviewed:
Adequate at this time.

160 CUMPIAN AP 04/10/2001 Diary review:
The new app atty has indicated that
the app intends to provide receipts to
chip away at the $100,000+ credit we
have on this file. To date, we have not
rec'd any receipts. The app has called
several times as he has dismissed his
atty and is now in pro per. He wants
authorization for medical care. We
have explained the Petition for Credit
on this case.

POA:
Await receipts from app. If none by
end of year, file will be closed.

Reserves reviewed:
Adequate at this time.

160 CUMPIAN AP 03/15/2001 Reserves reviewed for adequacy.
Reserves adequate at this time.

160 CUMPIAN AP 02/15/2001 Diary review:
The app has called the d/a asking for
authorization for medical care. We
explained to the app that we have an
approved Petition for Credit for over
$100,000. He must provide
documentation that he has spent this
amount in connection w/ his w/c case
before we would provide further
benefits. He states that he will submit
this documentation.

160 CUMPIAN AP 01/11/2001 Rec'd Substitution of Atty from app.
He was subbed out his atty, Dean
Goetz, Esq. and subbed himself in as
In Pro Per.
POA:
Await receipts towards credit.

160 CUMPIAN AP 09/22/2000 Rec'd no correspondence from app.
civil atty regarding receipts to
apply against credit.

160 RAWSON AP 11/16/1998 REC'D NOTICE FROM THE SD
WCAB THAT THE CASE HAS BEEN
SETFORA
PRETRIAL CONFERENCE ON
12/08/98 AT 8:30 AM IN FRONT OF

agii-gspiapw01/TransactionsReport/ChronNotes.aspx?sClaimID=608822&ClaimNo=62 103499 0&sEmpCd=&sChronTopic=&sDtRange=&sTo=&sCla... 2/14
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RAWSON

RAWSON

RAWSON

RAWSON

CUMPIAN

AP

AP

AP

AP

LT

06/16/1998

08/11/1997

06/30/1997

05/29/1997

10/27/2000

JUDGE
DIETTERLE.

Rec'd p/c from Doris Harrah, nurse
case mgr. The clmt has surgery on
06/11/98 at Sharp Hospital. This went
well. The clmt was last seen

on 06/15/98 to remove some drains.
His condition is guarded at this

time. His next appointment is
scheduled for 06/22/98 with Dr.
Braun.

The doctor has anticipated that this is
the final surgery.

The cimt was I/s by Dr. Braun on
08/11/97. The clmt will undergo
another wrist surgery at the beginning
of Sept 1997. He is TTD until

then.

Rec'd p/c from Doris Harrah, Med.
Case Mgr. The cimt was I/s by Dr.
Braun on 06/30/97. The clmt
continues to have slow bone growth
even

with the bone growth stimulator. The
clmt has discontinued all PT.

He is to continue w/ a home exercise
program. The dr will decide if

he needs a fusion at the next appt on
08/11/97.

Spoke with the medical case
manager, Doris Harrah, in detail
regarding this claim. The clmt
continues to have improvement in his
wrist. He is 2mo post sx. He is in need
of an additional sx. The

clmt's bone is not forming as fast as
the dr would like and he is
considering the use of a bone growth
stimulator. The cimt has

decreased his PT from 3x week to 2x
week.

The claimant retained an attorney,
Dean Goetz, Esq., shortly after the
injury date. With the agreement of the
applicant's attorney, we had planned
to resolve this case via 3rd party
Compromise & Release with no
further monies being paid on the
workers' compensation case as he
received a $200,000 settlement in his
3rd party case. Since the treating
doctor did not issue a permanent &
stationary report, the workers'
compensation judge would not
approve the 3rd party Compromise &
Release. Therefore, we received a
petition for credit in the amount of
$128,910.35 approved by Judge
Dietterle at the San Diego Workers'
Compensation Appeals Board dated
01/28/99. If the applicant's attorney
did not agree with the Petition for
Credit, he had the right to appeal.
Attorney Goetz did not file an appeal.
The statute of limitations is 5 years

agii-gspiapw01/TransactionsReport/ChronNotes.aspx?sClaimID=608822&ClaimNo=62 103499 0&sEmpCd=&sChronTopic=&sDtRange=&sTo=&sCla...
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from the date of injury to continue
litigation at the Workers'
Compensation Appeals Board.
Although our file has been
administratively closed, the file is still
open at the Workers' Compensation
Appeals Board as, technically, the
case has not been resolved.

160 CUMPIAN MT 10/27/2000 At the initial time of his injury the
claimant underwent emergency left
wrist surgery with Dr. Kupfer. The
claimant was referred to Dr. Richard
Braun, a well known hand surgeon, as
his primary treating doctor. Due to the
serious nature of this injury, | assigned
a nurse case manager, Doris Harrah
with Corvel, to monitor the medical
treatment on this claim. While under
the care of Dr. Braun, the claimant
underwent 8 additional surgeries to
his left wrist. Doris Harrah advised me
that Dr. Braun was attempting to save
as much motion in the wrist as
possible versus a total fusion wherein
the claimant would lose all mobility in
the wrist joint. The doctor verbally
stated to the nurse case manager,
Doris Harrah, that the claimant was
permanent & stationary as of 10/02/98
and that he would issue a report
accordingly. The doctor's office did not
issue this report. The claimant then
returned to Dr. Braun on 12/09/98
complaining of pain in his left wrist.

He was diagnosed with a broken bone
plate in the distal forearm area that
needed surgical repair. Since the
claimant settled his third party claim
and a check was issued on 11/04/98
resolving the third party case, |
advised the doctor's office that we
were seeking a credit in the workers'
compensation case and that the
claimant was responsible for payment
per Labor Code 3861. Per the
claimant's recent lawsuit, the lawsuit
states that he did undergo left wrist
fusion by different doctor in 3/99.

160 CUMPIAN PA 07/24/2002 Since we have had no
correspondence from the applicant,
file closed.

agii-gspiapw01/TransactionsReport/ChronNotes.aspx?sClaimID=608822&ClaimNo=62 103499 0&sEmpCd=&sChronTopic=&sDtRange=&sTo=&sCla... 4/14
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CUMPIAN

CUMPIAN

CUMPIAN

CUMPIAN

CUMPIAN

PA

PA

PA

PA

PD

11/27/2001

08/15/2001

01/17/2001

10/27/2000

10/27/2000

We received notice from the Workers
Compensation Appeals Board that
they refuse to set this case for a
hearing as the applicant efforts to
resolve the dispute is not specified or
not sufficient dated 08/09/01. The
applicant has not refiled his request
for a hearing at the Workers'
Compensation Appeals Board. The
applicant recently contacted the
defense attorney stating that he has
receipts to apply against our credit.
He states that he will send copies of
all receipts. When said receipts are
received, we will review to see if they
apply to our credit.

The applicant has dismissed his
malpractice lawsuit against his
treating doctor, Dr. Richard Braun. He
has written to the Workers'
Compensation Appeals Board asking
for a hearing date so that the Petition
for Credit in the amount of
$128,910.35 be dismissed and we
provide additional workers'
compensation benefits. He states that
he is no better and he needs
additional benefits.

We have objected to this request as
the applicant received $128,910.35 in
his third party case. The law is clear
that the applicant must provide
receipts for monies spent in this
amount that are directly related to this
workers' compensation claim before
the defendant is responsible for
further benefits. To date, no receipts
have been received. We await a
decision from the Workers'
Compensation Appeals Board.

File was reopened as the applicant
has filed a new lawsuit. This attorney
for his new lawsuit has stated that he
will file receipts to go against the
credit on this file. To date, we have not
received any receipts or
correspondence. We will continue to
monitor this file for receipts that would
reduce our credit amount of
$128,910.35. Since the last status,

the applicant has filed a substitution of
attorney indicating that he is now
representing himself "in pro per".

File was reopened as the applicant
has filed a new lawsuit. This attorney
for his new lawsuit has stated that he
will file receipts to go against the
credit on this file. To date, we have not
received any receipts or
correspondence. We will continue to
monitor this file for receipts that would
reduce our credit amount of
$128,910.35.

| advanced a total of $3000 in
permanent disability advances. The

agii-gspiapw01/TransactionsReport/ChronNotes.aspx?sClaimID=608822&ClaimNo=62 103499 0&sEmpCd=&sChronTopic=&sDtRange=&sTo=&sCla...
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CUMPIAN

CUMPIAN

CUMPIAN

RAWSON

RAWSON

RC

SB

SR

SR

SR

08/18/2000

10/27/2000

10/27/2000

01/19/1999

10/12/1998

estimated amount of permanent
disability would be $16,277.50 that
equals 25% in permanent partial
disability. We received a credit in the
amount of $128,910.35. This exceeds
permanent disability.

File reopened as the applicant's civil
atty has stated that he

intends to provide receipts to apply to
our credit that was approved

by the WCAB.

We received a credit of $128,910.35
against any future workers'
compensation benefits.

This claim involves a 31-year-old
laborer who fell 12 feet from a ladder
while working. The claimant sustained
severe fractures to his left wrist. The
claimant is left hand dominant. He
also sustained a hairline fracture to
his left 8th rib that did not require
medical treatment. The claimant has
retained an attorney who claimed
injury to the left upper extremity and
the left 8th rib. He also alleged a back
injury and a left lower extremity injury.
We denied liability for the back and
left lower extremity as we have no
medical evidence of injury to the back
and left leg. Throughout the entire
period of medical treatment (over 2
years), the claimant did not make any
complaints of back or left leg pain to
his treating doctor per the medical
reporting. The claimant has filed a 3rd
party liability case against Olsen
Steel, the other contractor on the
jobsite at the time of the injury. Since
this is an OCIP, Argonaut Insurance
Company was also the liability carrier
for this project.

The claimant has resolved his 3rd
party case for $200,000. We
attempted to settle this case via 3rd
party Compromise and Release.

The doctor was to write a permanent
& stationary report so that we

could resolve the case. However,
when the claimant was seen by the
doctor, he determined that still yet
another surgery was needed and
refused to make the claimant
permanent & stationary. Therefore, we
filed a petition for credit in the amount
of $128,910.35, which is

the net amount the claimant received
in his third party settlement.

The claimant must provide this
amount in receipts before we are
responsible for payment. Once the
petition for credit is approved,

we will close our file.

The claim is in a settlement posture.
The claimant's treating doctor
states that he is permanent &

agii-gspiapw01/TransactionsReport/ChronNotes.aspx?sClaimID=608822&ClaimNo=62 103499 0&sEmpCd=&sChronTopic=&sDtRange=&sTo=&sCla...
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RAWSON

RAWSON

SR

SR

10/11/1998

07/23/1998

stationary as of 10/15/98 and that the
claimant is a Qualified Injured Worker
and entitled to vocational
rehabilitation. The attorney's for the
applicant's worker's

compensation and third party case
are attempting to resolve both

cases together. Since we have not
received the doctor's permanent &
stationary report, we do not know the
exact amount of permanent

partial disability. The potential deal is
$200,000 from the general

liability and no additional monies paid
on the workers' compensation

side. This would resolve the entire
case.

The claim is in a settlement posture.
The claimant's treating doctor

states that he is permanent &
stationary as of 10/15/98 and that the
claimant is a Qualified Injured Worker
and entitled to vocational
rehabilitation. The attorney's for the
applicant's worker's

compensation and third party case
are attempting to resolve both

cases together. Since we have not
received the doctor's permanent &
stationary report, we do not know the
exact amount of permanent

partial disability. The potential deal is
$150,000 from the general

liability and $50,000 from the workers'
compensation side. We would

owe no additional monies, i.e.
vocational rehabilitation. Reserves
would increase approx. $8500 .
Please advise.

The claimant underwent bone graft
surgery to his left wrist on

06/11/98. He was last seen by his
treating doctor on 06/22/98. He

is to begin a home exercise program
and is to have a cast on until

his next appointment on 07/27/98.
The claimant remains on temporary
total disability. We continue to monitor
this claim for a permanent

& stationary determination.
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160 RAWSON SR 04/14/1998 The claimant was last seen by his
treating doctor on 04/06/98. He is
requesting another surgery to the
claimant's left wrist. This
surgery is to remove the pins from the
last surgery, shorten the
ulnar bone, remove the distal scafoid
bone and graft this bone to the
wrist for a proper fusion. This surgery
was scheduled for 04/09/98
but was cancelled at the last minute
as the claimant was getting over
a severe chest cold. ltis in the
process of being rescheduled. We
will continue to monitor this claim for
permanent & stationary
determination.

160 RAWSON SR 01/14/1998 The claimant underwent yet another
surgery to his wrist on 10/30/97.
The wrist was fused and an external
fixator was put in position. The
claimant was last seen by his treating
doctor on 12/23/97 wherein the
pins of the fixator will be removed. An
evaluation will be done at
that time to determine if the pins
holding the bone graft and
fracture can be removed. This has
been authorized and we are
currently awaiting a surgery date. The
doctor feels that if all goes
well, the claimant may be permanent
& stationary by March 1998. We
continue to monitor this claim for a
permanent & stationary
determination.

160 RAWSON SR 10/17/1997 The claimant has had continued pain
and swelling in the left wrist.
The treating doctor has decided to
operate yet again for a complete
fusion of the left wrist. This surgery is
scheduled for 10/30/97.
The claimant remains on temporary
total disability. We will follow
up with the doctor for a permanent &
stationary determination.

160 RAWSON SR 07/23/1997 The claimant underwent a major
reconstruction surgery on the wrist on
03/20/97. He was in surgery for 6
hours. The claimant was last seen
by the treating doctor on 06/30/97. He
remains on temporary total
disability. His next appointment is
scheduled for 08/11/97. The
doctor will decide at that time if
another surgery is needed. We
will continue to monitor this case for a
permanent & stationary
determination.

160 RAWSON SR 04/16/1997 The claimant underwent a major
reconstruction surgery on the wrist on
03/20/97. He was in surgery for 6
hours. The claimant was last seen
by the treating doctor on 04/02/97. He
remains on temporary total
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disability. His next appointment is
scheduled for 04/23/97. We will
continue to monitor this case for a
permanent & stationary
determination.

This claimant was last seen on
01/13/97 by his treating doctor, Dr.
Braun. The doctor is recommending
another surgery to realign the

left radius. The claimant is currently
receiving temporary total

disability benefits. He is disabled until
04/01/97 per the treating

doctor. We will continue to monitor
this case for a permanent &
stationary finding.

This claim involves a 31 year old
laborer who fell 12 feet from a

ladder. The claimant sustained severe
fractures to his left wrist.

The claimant has undergone
extensive surgery including bone
grafting

from his hip to repair this fracture. The
claimant also sustained a

hairline fracture to his left 8th rib. This
does not require

treatment. The claimant has retained
an attorney who alleges a back

injury and a left lower extremity injury.
We are denying liability

for these body parts as we have no
medical evidence of injury to the

back and left leg. The claimant is
currently undergoing physical
therapy. He was L/S by Dr. Braun on
09/18/96. The claimant is on

TTD for 3 weeks. The doctor may
consider modified duty at that time.

The claimant received temporary total
disability payments from 08/29/96 to
10/02/98 at $490 per week for a total
of $53,550.00.

Once again, there is a credit of
$128,910.35 that would exceed the
$16,000 limit allowed for vocational
rehabilitation.

Entered change of address for cimt in
CWII: 1042-A South Anza Street;

El Cajon, CA 92020. Submitted by AA
Goetz. Ph # will not change.

File & serve of medical file on AA
Goetz,, cc: Michael Jones w/o
meds.

aux. refill of percocet #30 rx'd by Dr.
Braun to RiteAid 444-2955.

Rcvd status report dated 3/9/98 and
dr. has ee TD. extended to
5/1/98. Ee to discontinue therapy.

REC'D CALL FROM MARY OF
SHARP MEMORIAL HOSPITAL.
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(619)541-3729
REQUESTED AX FOR A BONE
GRAPH SX TO HIS LEFT WRIST.
PER DIANNA, | AX.

DR.BRAUN WILL PERFORM SX
TOMORROW AT 7:30 AM.

REC'D STATUS REPORT DATED
4/6. (619)297-9200

EE WAS L/S: 4/6 AND IS TTD TILL
6/15, NEXT APPT. IN 1 MONTH.

AX FOR LEFT FOREARM SURGERY
REQUESTED, SEE NARARTIVE.

201 ANDREWS MD 11/18/1997 Spk W/Jenny and ee had surg
10/30/97. EE I/s: 11/10/97 ee had cast
placed on wrist and ee is to come in
one week. Ee is TD until 3/1/98.

N/A: not yet sched but ee is to f/u: wk
of 11/24/97.

201 ANDREWS MD 09/23/1997 Spk W/Jennifer @ Dr. Baum's and ee
I/s: 8/11/97. EE is sched to have
surg. 10/30/97 w/a pre-op apt on
10/29/97. EE TTD.

201 ANDREWS MD 09/09/1997 Spk w/Lee @ Dr. Braun's and ee's
surg has not yet been sched. Dr. is
out of the office until 9/15/97 and Dr.
has the chart. Per Lee Dr.
was looking into the chart to clarify
some questions as to what
exactly was to be done by way of surg
for ee. EE continues to be TD

until surg.

201 ANDREWS MD 08/20/1997 Spk W/Pharmacy and | ok'd
prescription of Trazadone per Dr.
Wilson.

201 ANDREWS MD 07/15/1997 Spk w/Marleen @ Dr. Baun's
(619)287-4477 & ee n/a: 8/11/97 ee is
ttd
up to 9/1/97.

201 ANDREWS VR 08/18/1997 90 day QRR referral has been faxed

over to Rehab West (619)593-6996.
| will mail over hard copy.

303 DEHART AP 01/24/1997 P/C FROM PHYLLIS BRADY -
CLAIMANT WILL BE MOVING THIS
WEEKEND - NEW
ADDESS: 734-A SOUTH ANZA
STREET, EL CAJON, CA. 92020 -
(INFO
CHANGED).

303 DEHART MD 10/05/1998 s/w Doris Harris (cn) 619-268-7330 -
I’'s 10-2 P&S and QIW -

303 DEHART MD 05/01/1998 CWW JAZELLE AT DR. BRAUN'S
619-297-9200 - L/S 4/6 4/9
SURGERY DATE
RESCHED FOR 6/11 W/PRE/OP 6/10
- DUE TO CHEST COLD.

303 DEHART MD 05/20/1997 S/W MARLENE AT DR. BRAUM - L/S

4/23 N/A 5/20 STATUS: TTD TIL
7/1/97
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303 DEHART MD 04/04/1997 S/W JENNIE AT DR. BRAUM 619-
287-4477 - L/S 4/2 TTD TIL 6-1-97.

303 DEHART MD 11/19/1996 S/W MARLENE AT DR. BRAUM - L/S
11/7 SURGERY 11/19 POST OP
12/12/96
TTD TIL 1/30/97.

303 DEHART MD 11/06/1996 P/C FROM VICKIE AT THRIFTY
DRUG REQUESTING AUTH. FOR
REFILL ON TYLONYL
#3 - DR. BRAUM - AUTHORIZED. -
PHONE NO. IN PREVIOUS CHRON.

303 DEHART MD 10/28/1996 P/C FROM DEBBIE AT THRIFTY
DRUG REQUESTING AUTH. FOR
REFILL ON
TYLONYL #3 -AUTHORIZED (619)
670-5574.

303 DEHART MD 10/21/1996 S/W MARLENE AT DR. BRAUM 619-
287-4477 - L/S "10/11 N/A11-7
STATUS:
TTD TIL 1/30/97.

303 DEHART MD 10/14/1996 P/C FROM DEBBIE AT THRIFTY
DRUG - REQUESTING AUTH. FOR
RE-FILL ON
VICODEN AND NEW RX FOR
CORDRAN TAPE (FOR SCAR AND
INFLAMATION) PER
DR. BRAUM - AUTH.

303 DEHART MD 10/07/1996 S/W TANYA - DR. BRAUM - 619-287-
4477 - 10/7 X-RAYS DONE TODAY
N/A
10/11.

303 DEHART MD 09/24/1996 DR. RICHARD BRAUM - 619-287-
4477- S/W BETH L/S 9/18 N/A 10/7
STATUS:

TTD TIL 12/1/96.

498 CRISTOBAL AP 03/16/2026 The claimant has filed a notice of
intent to file petitions for
sanctions/costs and penalties due to
extrinsic fraud, perjury, collusion and
contempt.

| sent an email to Alan Sagherian at
MSKW to see if they can take the
case and file a response. The prior
firm Teston Law has not seemed
willing to assist us and their file has
been destroyed and the attorney that
was on the case at the time no longer
works for their firm.

498 CRISTOBAL AP 02/27/2026 90/180 Day Reserve Review
DATE: 2/27/2026

DESCRIPTION OF
INCIDENT/ACCEPTED INJURIES:
This claim involves a 31-year-old
laborer who fell 12 feet from a ladder
while working. The claimant sustained
severe fractures to his left wrist. The
claimant is left hand dominant. He
also sustained a hairline fracture to
his left 8th rib that did not require
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medical treatment.

COMPENSABILITY: Accepted

CURRENT MEDICAL
STATUS/MEDICATIONS: No medical
as we have a third party credit.

LITIGATION STATUS: Not litigated.
The claimant subbed out his attorney
and is in pro per

SUBROGATION STATUS: No
Subrogation

MEDICARE/SSDI STATUS: The
claimant is 61 and not Medi-Care
eligible

SETTLEMENT EXPOSURE: The
claims was never formally settled
because we do not have an MMI
report, however, the claimant settled
his third party claim and we have a
credit against all WC benefits in the
amount of $128,910.35.

POA TO RESOLVE CLAIM: The
claimant is trying to receive medical
treatment and retro TD. | advised him
we have a third party credit and he
needs to provide receipts to show he
has satisfied the credit before we can
allow treatment. The claimant filed a
complaint with the department of
insurance. | responded to the
complaint. There has been no activity
since the complaint in November
2025. If there is no activity by the next
diary, | will close the file.

RESERVES SUPPORT CURRENT
KNOWN EXPOSURE:

IND: $2.0
MED: $25,000.00
ALLOC: $9,000.00

We received a complaint from the
Department of Insurance in November
2025. | responded and there has been
no activity on the file since then.

498 CRISTOBAL AP 12/10/2025 | received a child support lien. |
advised the claimant is not receiving
any benefitrs and his claim closed in
2002.

498 CRISTOBAL AP 09/18/2025 File requested from storage.

The claimant has now filed an Audit
Complaint form with the Division of
Workers Compensation. He is asking
the Judge to order his prior attorney to
pay for a new attorney out of the
funds he received. He is also asking
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for reinstatement of TD and medical
and voc rehab,

Technically the case remains open for
future med, but before we can pay for
it, the claimant has to prove he has

exhausted the credit of $128, 910.35.

The attorney handling the claim while
it was open was Michael Jones, of
Adelson Teston. | will contact the DA?
s office to see if they have still have
their file. We do not have a copy of
the file and | will see if we can request
it from storage.

On 07/22/25, | was transferred a call
from a claimant very upset saying his
claim is not closed and we owe him 2
million dollars File #62-103449. |
looked in the file and it was closed in
2002. The issue here is the claimant
had a third party case and the parties
were going to settle by 3rd party C&R.
The Judge would not approve it
because he was not MMI, however he
did approve a credit in the amount of
$128,910.35. The claimant was told
he needed to pay that amount before
we could resume any benefits. The AA
apparently filed an App to dismiss the
petition for credit, because the
claimant was stating his condition had
not changed and he needed
treatment, but the AA was not clear in
the reasons and the WCAB rejected
his app. The AA never refiled for a
hearing . The claimant contacted the
DA in 2001 to say that he has receipts
to apply against our credit, but he
never sent them in. There has been
no contact since 2001.

Today | spoke to the claimant and |
tried to explain to him that | can?t do
anything for him unless he submits
the receipts. He kept saying he had
them but did not acknowledge he
would send them in. | told him to
speak to his attorney and he said he
does not have an attorney because
he does not trust them. He said he
was going to go on every blog and
social media and voice how he had
been screwed over. He was very
angry and kept screaming and saying
he needs us to pay him benefits. | told
him again | could not help him until he
submits the receipts.

498 CRISTOBAL 1\ 09/29/2025 ISO report shos the Argo claims in
1996 and 2 prior to those. No impact
on this claim.

498 CRISTOBAL RC 09/18/2025 Reopening claim as the claimant has

come back and is requesting benfits

JJJ HIGHFILL AP 12/16/2003 RECED LIEN FROM CALIFORNIA
COMP RECOVERY FOR DR. BRAUN
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$9731.57

ASKING TO TAKE $ 8700
PULLED FILE FROM STORAGE:

HAVE APPROVED PETITION FOR
CREDIT OF OVER $ 128K

CALLED LIEN HOLDER, ADVISED
OF ABOVE

THEY NEED TO GO AFTER EE
DIRECT
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